FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 600275 02-02-2005 90040 031 ***150.00
1. Entity Name
PHYSICIANS GROUP OF SOUTH FLORIDA, P.A.
r
Principal Place of Business : Maliing Address gquuivsiisu
4701 MERIDIAN AVE - 47071 MERIDIAN AVE
SUITE 7450 SUITE 7450
MIAMI BEACH, FL 33141 -US MIAMI BEACH, FL 33141 US
e e IR A ARG
4300 Alton Road 4300 Alton Road ‘

Suite, Apt, #, etc. Suite, Apt. #, etc.

01142005 Chg-P CR2E034 (10/03
_Snite 800 Suite 800 g (10/ea)

C_iiy & S.tale Ci.ty & S_la:e 4. FEl Number Appiied For
Miami Beach, Fl Miami Beach, Fl 59-1173552 Mol Appiicabla
3?’1 40 Cﬁugw 32 f 140 Cﬁ nsw 5. Certilicate of Staws Desired [ ?eaa' gesql"“i‘:‘:ﬁ“"“a'

- ~~6. Name and Address of Current Registered Agent 3 7. Name and Address of New Reglistered Agent
Name
ALAN KUTNER, M.D.
250-63 ST. . Street Address (P.Q, Box Number is Not Acceptable)
SUITE SA
MIAMI BEACH, FL 33141 4300 ALTON ROAD,. SUITE 800
Cit i
MIAMI BEACH, FL | *8§1%0

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and e ¥ agpkcable. {NOTE: Rog:steorad Agent signature roquirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS BN 11
THLE L1 O oelete nne [Xchange [ addiion
NAME JONAS, IVAN M. HAME .
STREET ADDRESS | 4701 MERIDIAN AVE #7450 smezmeooress | 4300 Alton Road, Suite 800
cm-s-2p | MIAMI, FL 33140 CITY-ST-7P Miami Beach, FL. 33140
IHILE PD [ Delete LE [Xchange [ Addition
NAME KUTNER, ALAN NAME .
STHEET AODRESS | 4701 MERIDIAN AVE #7450 swestaooress | 4300 Alton Road, Suite 800
crv-st-ze | MIAMI, FL 33140 CTY-ST-7 Miami Beach, FL 33140
TILE 2 Detete TINLE [0 Change [ Addition
WHAME_ L — - —_ -- NAME - - - .- P P
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-2IP
WmE O Delete e O change {3 Adsilion
HAME NAME
STREET ADDRESS STREET ADDRESS
coITY-5T-2IP Ciry-5T-2P
TITE .. 7 Delete TmE O Change [ Addition
VAME e HAME
STREET ADDRESS STREET ADDRESS
cITY - 5T- 2P [ . CITY-ST-2P
TTLE O petete TIRLE (O change ] Addilion
HAME e T S P E - NAME . T S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP .

12. | hereby certify that the information supplieg with this filing does not quali
indicated on this report or supplemental report is true and gect
of the corporation or the recaiver or trustes empowered
changed. or on an attachmant wilh an address, wipra

SIGNATURE: X

for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the inlormation
at my signature shafl have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

warad.
X /'/gf//os‘

SIGHATUAE ARD wnfﬁ }» ;NTEVAMH» SIGNING CFFICER OR DIRECTOR Caw / y Daytme Phono

/s 7 7




